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MITRAL AND TRICUSPID VALVE REPAIR 

BACKGROUND OF THE INVENTION 
The invention relates to the repair of mitral and tricuspid valves exhibiting valve 
5 regurgitation. More particularly, the invention relates to apparatus and methods suitable 
for a less invasive repair of a mitral or tricuspid heart valve. 

Mitral regurgitation, i.e., backward leakage of blood at the mitral heart valve, 
results in reduced pumping efficiency. Furthermore, compensatory mechanisms such as 
hypertrophy and dilation of the ventricle suggest early treatment to prevent progressive 
10 deterioration of ventricular function. Diagnosis of mitral regurgitation can be performed 
using visualization with transesophageal echocardiography or by echocardiography. In 
particular, defective leaflet coaptation and the site and direction of the regurgitant flow can 
be examined to evaluate likely modes of failure. 

Mitral valve prolapse, i.e., myxomatous degeneration of mitral valve leaflets, is the 
15 most common cause of mitral regurgitation in North America. Rheumatic heart disease 
was the most common cause of mitral regurgitation in the U.SA. thirty years ago and is 
still the most common cause of mitral regurgitation in developing countries. Chronic 
rheumatic heart disease results in retraction, deformity and rigidity of one or both mitral 
valve cusps as well as structural abnormalities in the commissures, chordae tendinae and 
20 papillary muscles. Ischemic mitral regurgitation (BMR), i.e., anemia of the valve tissue due 
to reduced arterial blood flow feeding the valve tissue, is the second most common cause 
of mitral valve regurgitation. Studies suggest that annular irregularities and posterior 
papillary muscle fibrosis with scarring of the underlying ventricular wall may be 
associated with IMR. 

25 Many cases of mitral regurgitation can be repaired by modifications of the original 

valve in a procedure generally referred to as valvuloplasty. These repair procedures 
typically involve a full sternotomy and quadrangular resection of the anterior leaflet, while 
on cardiopulmonary bypass. Repairs can also involve reattachment of chordae tendinae, 
which tether the valve leaflets, or removal of leaflet tissue to correct misshapen or 

30 enlarged valve leaflets, hi some cases, the base of the valve is secured using an 
annuloplasty ring. Valves that are heavily calcified or significantly compromised by 
disease may need to be replaced. 

As an alternative to these repair techniques, an edge-to-edge suturing of the 
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• „ sterior mitral valve leaflets can he performed. Commonly referred to as a 

I «t!of to anterior Wet The how-tie repair generally involve, me 
quadrangular resection 01 ui commissure, or 

in the ejection fraction. 

SUMMARY OF THE INVENTION 

, • _ x_ q t^rt valve leaflet fastener 
T« a first embodiment, the invention pertains to a heart valve 

farms Each pair of arms has a suitable size for fastening heart 
L5 comprising two parrs of arms. Each pan ^ 
val ve leaflets. The two pairs of arms are capable of Tastemng tw J 
„ pivot from one orientation to a g^g P-£ - ^ J 
• ^ ™ being directed toward each other. The nean v«u 

holding the leaflet fastener. . . . n yalve repa ir instrument 

— — ^rC^-poin: shafts. * 

appUcator can apply a force to the ring ^ m 

toward each other relative to an initial position. The nng 

• t • .fnrnlacementwithinachamberofahumanheart. 
f t !Tt t — peftains to a heaft vaive repair — t 
tt 7^ a gripper and a rod, herein the gripper comprises a 

30 cornprrsrng a shaft, a ^ a^PP me cap „ tot ed 
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the cap to provide for movement of the cap relative to the gripper and the shaft by pulling 
the flexible rod. The cap has an opening that can be inserted over the pivot to lock the 
arms in a closed position. 

5 BRIEF DESCRIPTION OF THE DRAWINGS 

Fig. 1 is a side view of one embodiment of a cardiac catheter. 
Fig. 2 is a perspective view of the proximal end of the cardiac catheter of Fig. 1. 
Fig. 3 is a side view of a suture knot securing two leaflets together. 
Fig 4 is a side view of a knot pusher. 
10 Fig. 5 is a perspective view of sutured heart valve leaflets being secured with a 

suture clip with a portion of a cardiac catheter cut away to expose structure within the 
catheter. 

Fig. 6 is a perspective view of endoscopic scissors being used to cut a suture. 
Fig. 7 is a perspective view of heart valve leaflets secured with attached wires that 
15 have suture attached at one end. 

Fig. 8 is a side view of heart valve leaflets each pierced by a barbed needle where 
the barbed needles are attached to each other with suture. 

Fig. 9 is an enlarged view of a barbed needle of Fig. 8. 

Fig. 10 is a side view of a push rod useful for the deployment of the barbed needles 
20 of Fig. 8. 

Fig. 1 1 is a side view of barbed needles with flexible wire attached to the needle. 

Fig. 12 is a side view of heart valve leaflets with the barbed needles of Fig. 11 
piercing the heart valve leaflets and a push rod gripping the suture connecting the two 
barbed needles. 

25 Fig. 13A is a side view of a fastener with a corresponding applicator inserted 

between two heart valve leaflets prior to deployment. 

Fig. 13B is a side view of the fastener and applicator of Fig. 13A with arms 
extended on either side of the heart valve leaflets. 

Fig. 13C is a side view of the fastener and applicator of Fig. 13 A where the arms 
30 are being pushed together to grab the leaflets. 

Fig. 1 3D is a side view of the fastener and applicator reaching a locked position 
where the leaflets are held firmly in place. 
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Kg. 13A 

deP, ° y ^TLarmsbeing 
' ^La^acca^^a^onof^^aoc^cuuw^^ 

^l^lo^e^ca^^apo^o^e^ca^ca, 

toM ing hL valve leaflets following ..ease of die dep.oymem device wrth a portron 
aecaidiaecathetercuta^ytoexposestruet^witotoealheter. 

F ^ MD is a pe^ve view of « alternative —en, of the » of the 
if soring loaded fastener where the aims are curved. 

Fig ,5A is a cat away, perspective view o, a fcstener applicator mctading a 
fcj 1 move* - in a compressed cordon for deployment flnough 
^cameler, wherein a portion of tne cardiac carter is - away to expose tire 

Kg . 15 Cisaside perspective view of the fastener appheator of Fig. ISA with the 
annstomeftmyexpandedconfigumtion. UAwithits 
Hg 15DU a side perspective view offhe fastener applrcator of Frg. ISAwrth 
■ ■ rt Mi na oa» wimaportionofmeoardiaccathetercutaway. 
25 pivotpartlymsertedmacap.wunapoi i 5 Awiththe 
Fig 15E is a side perspective view of the fastener applicator of Frg- 1 5 A with 
pivotlocWwitodiecap.whereinaportionofdiecapiscn.away 

Fig. 15F is a side perspective view of die fastener applicator of Fig. ISA with 

^disconnected from die cap to free die fastener. ntofthe fastener of 

3„ Fig. 15G is a side perspective view of an alternative embodiment of the fastener 

Fig. 1 5 A with one pair of arms. 

Fig: 16 is a side view of a needle fastener with a suction based gnpper. 
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Fig. 17 is side view of a gripper mounted adjacent a fastener applicator being 
directed toward heart valve leaflets. 

Fig. 18 is an enlarged perspective view of the gripper and fastener applicator of 
Fig. 17. 

5 Fig. 19A is a sectional side view of the gripper of Fig. 18. 

Fig. 19B is an exploded side view of an alternative embodiment of the gripper of 
Fig. 19 A, the alternative embodiment being based on a cam, where the rod and moveable 
jaw have been removed from the remainder of the gripper. 

Fig. 19C is a side view of the embodiment shown in Fig. 19B. 
10 Fig. 19D is a view down the end of the shaft from the proximal end toward the 

jaws, where the ball of the cam is shown in both an open and closed position. 

Figs. 20A-C are sectional views of the fastener applicator of Fig. 18 where the 
section in Fig. 20B is taken at a right angle relative to the sections in Figs. 20A and 20C. 
Hidden structures are shown with phantom lines. 
15 Fig. 20D is a side view of the tack and cap of Fig. 20 A secured together, shown in 

phantom. 

Fig. 21 is a side view of a gripper with a plunger used to direct the leaflets to 
gripper arms. 

Fig. 22 is a side view of an alternative embodiment of a gripper with spring loaded 
20 arms and a balloon plunger that directs the leaflets to the spring loaded arms. 
Fig. 23 is a side view of hooks used as gripper elements. 
Fig. 24 is a side view of a spring fastener with a suction based gripper. 
Fig. 25 is a side view of heart valve leaflets secured with a spring fastener of Fig. 

24. 

25 Fig. 26 is a perspective view of a portion of a clip button held by a deployment 

device, the clip button being useful for fastening heart valve leaflets. 
Fig. 26A is a perspective view of the tip of a first applicator. 
Fig. 27 is a perspective view of the clip button of Fig. 26 and associated 
deployment devices, with the two portions of the clip button aligned. 
30 Fig. 28 is a front view of a first portion of the clip button of Fig. 27. 

Fig. 29 is a side view of the first portion of the clip button of Fig. 27. 
Fig. 30 is a side view of the second portion of the clip button of Fig. 27. 

5 
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, li<!arear viewofthesecondportionofthecUpbuttoiiofFig.27. 

Kg. 35 is a sectional side view of the spnng loaded nag of Kg. 
^"g ^Uasideviewofac^Atgioananenotpedposmoo. 

^r^crra^of.o^ea^^,^.^ 

15 ^^.aaid.^ofooee^of.a^o^d^posi^ 

""TT^ - • of 40 *PPi— « 

20 ^T^.^-ofotteof^^of^^^^- 

^ ^ fer nlacement at its ultimate welding position. 
Kg. 45 is a perspective view of the *»* — **. of Ftg. 44. 
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Access into the heart for mitral valve repair is obtained by securing a passageway 
from the exterior of the body into the body and into the heart to provide access into the left 
atrium or left ventricle. With suitable instruments inserted through the passageway, the 
mitral leaflets are grabbed, and the edges of the leaflets are secured together. The gripping 
5 and securing or fastening procedures can be performed simultaneously in some 
embodiments of the invention, or they can be performed separately. A suitable method of 
visualization may be used to guide the manipulations. Manipulations to the mitral valve 
can be conducted under ultrasound or fluoroscopy to show correct placement of the 
devices and of the repair and to verify effectiveness of the repair. 

10 One approach to introduce the instruments into the heart involves the direct 

introduction of a passageway through the wall of the heart. To introduce the passageway 
or a cardiac catheter into the body, a small incision is made in the chest. Instruments 
generally used to position catheters can be used to guide the cardiac catheter to the heart 
and into the heart wall, as described further below. Use of properly selected instruments 

15 for the introduction of the cardiac catheter reduces the amount of trauma to the heart. 
Upon completion of the mitral valve repair, the instruments are removed through the 
cardiac catheter, the cardiac catheter is removed, and the incision in the heart wall is 
repaired, for example, with suture. 

Alternatively, the instruments can be introduced into the heart by a vascular 

20 approach. In these approaches, a catheter is introduced into an artery or vein and directed 
into the heart. These vascular approaches are described further below. 

Suitable gripping and fastening instruments have appropriate dimensions to fit 
through the cardiac catheter into the heart. In general, the instruments have a tubular 
section or shaft between a distal end and a proximal end. The tubular section may be 

25 flexible. The distal end of the instrument is inserted through the cardiac catheter into the 
heart. The gripping and/or securing/fastening elements are located at the distal end of the 
instrument. One or more actuating elements are located at the proximal end. 

hi some embodiments, a single element performs the gripping and fastening 
functions. In other words, a fastening element grips the tissue during the fastening process 

30 such that a separately identifiable gripping element is not present. For example, suture can 
be placed through each leaflet such that tightening of the suture draws the two portions of 
the leaflets together. 
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— - — -snis: r fc — — » 

have suitable dimensions such that the two tubui ^ 

- *• — 1 * z^l: zz run - * — - 

of direct visualization. 

tatnme ° te , ™r device generally includes a gripper/fastener applicator 

* T - -* — - 11,6 caldiac 

„ h— , and may tnclude . «* ° distends ea* with 

^^*"tttrTL can be a ca*e*r n— used te 
m opening. For example, the cardrac c . embodiment of a cardiac 

— rr ; zz zzl. — — — - 

^ k , «on 108 of cardiac catheter 100 preferably is flexible so that it can be 
T^lar aecnon 108 of card. ^ ^ , 

I eng fl i &omabout4cmtoaboutl5cmancl a hout 8 mm (24 F). 
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two functional elements with one element performing the gripping and a second 
performing the fastening (e.g., Fig. 18). Two functional elements can be integrated 
together on a single instrument, or they can operate together as two separate instruments 
through the cardiac catheters). One or more cardiac catheters can be used, as needed or 
5 desired. Specific embodiments are described below. 

A first type of gripper/fastener applicator has one functional device that 
accomplishes both gripping and fastening functions. Several embodiments of the first type 
of gripper/fastener applicator can be based on attachment of suture that is tied off to secure 
the leaflets together. 

10 Referring to Fig. 3, sutures 120 placed through the respective valve leaflets 122, 

124 can be tied outside of the body. Sutures 120 can be positioned using a needle or 
needles that are passed through leaflets and withdrawn through cardiac catheter 126. A 
knot pusher 130 (Fig. 4) can be used to push a knot tied outside of the body to the leaflets 
such that the knot pulls the leaflets together. Variations on the design of the needle and 

15 the knot pusher can be used to accomplish the same purposes. Alternatively, rather than 
tying a knot, a suture clip 132 can be used to fasten sutures 120, as shown in Fig. 5. Suture 
clip 132 is pushed into place up to leaflets 122, 124 with a clip pusher 134. Suture clip 
132 is shaped such that suture can be fed through clip 132 only in one direction. Once 
sutures 120 are tied or clipped, suture 120 can be cut with endoscopic scissors 136, as 

20 shown in Fig. 6, or other similar device. 

Another suture based gripper/fastener embodiment is depicted in Fig. 7. Instead of 
passing suture through each leaflet, the suture 150 can be secured to the edge of leaflets 
122, 124 with a piece of wire 152 at one end of suture 150. Wire 152 can be sharpened 
spiral or coiled wire, such as a pacemaker lead. Wire 152 can be crimped on the edge of a 

25 particular leaflet 122, 124. As described above, the suture can be tied outside the heart, the 
knot can be pushed to the leaflets, and the suture 150 can be cut. 

Another embodiment of a single element gripper/fastener applicator involves the 
use of barbed needles. Referring to Fig. 8, a barbed needle 200 penetrates each leaflet 122, 
124. If the repair requires further securing of the leaflets, additional needles may be 

30 deployed. Barbed needles 200 are connected to each other by suture 206. Each needle 
200 can include a plurality of barbs 208 (Fig. 9). Barbed needles 200 can be deployed 
individually with a push rod 210 (Fig. 10). Push rod 210 generally has releasable jaws 212 
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for holding barbed needle, 200 during depioyment laws 212 are activated by lever 214 a 
ftehm dleend216ofpnsbrod210.Al,e m anve. y , S ui*epu S brod,oro ta mechan^ 

nigger actuators, such as spring activated mechanisms, ean be used ,o deploy barbed 

needles 200. , 1 

to order to use a short enough piece of suture 206 to hold the leaflets closed whle 

having enough flexibility to deploy barbed needles 200, the embodiment in Fig 8 ean be 
edified as shown hr Fig. U. Each barbed needie 222 has a wire 224 extending ton 
need.e222. Suture 226 connect fee two wires 224. Barbed needles 222 can be deployed 
tafcesamewayasdepictedinFig. 8. Referring to Fig. 12,pushrod210wuhjaws212or 

0 a similar device can be passed into *e hear, throu*. cardiac caflretec 126 to grab sutore 
226 Push rod 210 is rotated to wind suture 226 and ultimately to wind wires 224. The 
wtading of wires 224 draws barbed needles 222 ctoser together, resulting in leaflets 122, 
,24 being drawn ctoser together. Wires 224 preferably are made of material, such as 
stainless steel, which is maUeab.e enough that they can be wound togeuter wife forces 

U netted ttnough the sunrre ye. resilient enou^ ma. me wires do no. unwind torn me 

load transmitted by leaflets 122, 124. 

Alternatively, sntore can be connected directly to each barbed needle and looped 
around me other needle. PuflingeachsutoxemendmwseachbaAtomeodrer. Addnronal 
farots can be pushed down fern outside the body through cardiac catheter 126 to secure 

20 the two sutures together. 

Io other embodiments of a single element gripper/fastener apphcator, a 
pipping/fastener apphcator device is deployed and later refeased using an apphcator For 
examp.e, referring to Fig 13A, a deploying war.d 250 is inserted mrough cardiac catheter 
,26 Outer sleeve 254 holds gripper anns 256, 258, 260, 262 in place against inner core 
25 264 Deploying wand 250 is inserted between leaflets 122, 124. Referring to Frg 13B, 
outer sleeve 254 is pnfled away from gripper anna 256, 258, 260, 262 to permit gnpper 
arms to extend once the outer sleeve 254 no longer holds mem in place. 

Wil h gripper arms 256, 258, 260, 262 extending on both side of leaflets 122, 124, 
ioner core 264 is pnfled inward and outer sleeve 254 is pushed outward in the direchon of 
30 arrow 266 (Fig. 13Q, such that arms are being pushed together to grab Ate leaflet, 
Referring to Fig. 13D, sipper arms 256, 258, 260, 262 ho.d leaflete .22, 124 in place. 
The position of gripper arms 256, 258, 260, 262 atong inner core 264 is locked in place by 
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stops 270. Gripper arms 256, 258, 260, 262 are extended beyond an equilibrium position 
such that restorative forces tend to pull gripper arms toward inner core 264. Referring to 
Fig. 13E, end 272 of inner core 264, while gripping and fastening leaflets 122, 124, is 
released from the remaining portions of inner core 264 by disengaging a locking 
5 mechanism thereby securing the leaflets with the fastening device. Inner core 264 is 
removed through cardiac catheter 126. The locking mechanism can have any of a variety 
of conventional structures, so as to grip and fasten leaflets 122, 124. One embodiment of a 
suitable locking mechanism is depicted in Fig. 13F. Pivoting latches 280 lock into flanges 
282. Wires 284 can be used to release latches 280 from flanges 282. Gripper arms 256, 

10 258, 260, 262 generally have a length from about 2 mm to about 10 mm. Inner core 264 
generally has a diameter from about 1 mm to about 8 mm. 

A similar embodiment of the invention is depicted in Fig. 14. In single element 
gripper/fastener applicator 300, arms 302, 304, 306, 308 are spring loaded. As arms 302, 
304, 306, 308 are pushed free of the end 310 of cardiac catheter 126, they extend due to 

15 the spring loading feature. In Fig. 14B, gripper/fastener applicator 300 is depicted with 
arms 302, 306 extended. Arms 302, 306 have pointed tips 314, 316 that can pierce leaflets 
122, 124. As depicted in Fig. 14C, once arms 304, 308 are free of the cardiac catheter 126, 
arms 304, 308 extend on one side of the leaflets to grasp leaflets 122, 124 along with arms 
302, 306, which extend on the other side of leaflets 122, 124. Arms 304, 308 have clasps 

.20 322, 324 that engage pointed tips 314, 316 such that arms 302, 304, 306, 308 firmly grasp 
leaflets 122, 124 therebetween. Grasper/fastener applicator 300 is released from applicator 
326 by rotating knob 328 such that knob 328 passes through passageway 330 within base 
332. In an alternative embodiment, arms 302, 304, 306, 308 are curved as depicted in Fig. 
14D. 

25 Another alternative embodiment of a single element gripper/fastener applicator is 

shown in Figs. 15A-15F. The gripper 340 comprises a cap 342 and a flexing spiked clip 
344. Shaft 346 is used to deploy gripper 340 through cardiac catheter 126. A flexible rod 
348 connects cap 342 through a passage in shaft 346 with the proximal end of cardiac 
catheter 126. Cap 342 includes an opening 350 that has a suitable size for the insertion 

30 and securing of a portion of spiked clip 344. 

Flexing spiked clip 344 includes a plurality of leaflet gripping members 352. As 
shown in Figs. 15A-15E, two leaflet gripping members 352 are included for gripping two 

11 
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.eafletsof avalve, suchas ami,*! valve, hr the embodiment shown inFrgs. 15B and 15C, 
eaoh leaflet grippmg member 352 indudes two spited anns 354 connected by a **Me 
support abucrure or web 356. Flexible support abuchue 356 provrdes added stabrhty to 
to embodiment of me gripping member. Different numbem of leaflet gripping member* 

5 M anna can be used, aa appropriate. Alternately, a leaflet gripping member may no. 
bave a support abuCure connecting me spiked a™. Arma 354 preferably indude a sp*e 
358 for gripping a leaflet Arma 354 join at pivo. element 360 wbieh baa a hole for tte 
passage of flexible rod 348. Pivot element 360 oan jus, be a joint a. which arma 354 meat, 
rffcough pivo, element 360 oan include a hinge. A hinge may inelnde a spring to bras me 

10 arms in an extended position. 

Anus 354 oan move around pivot element 360 either do. to the inctaon of a huge 

tte materiala uaed to form pivo, element 360. In prefetfed embodiments, arma 354 
auppor, stiucttres 356 aadpivo, elemen, 360 are fomred flombiocompatibtemetels, aueh 
„ as unless steel, spring meteis, or memory aueh as, B,gi,oy®, a cob^-ohrommm. 
niekel-molyhdenum-hon alloy, MP35N, a niokel-oob^taomium-molybdenum alloy 
3nd»,amckel-titamumaUoy. Anns 354, supports*^ 356 and pivo, demon, 
360 preferably inelnde mo same mete!. Support stiuctines 356 oan flutter melude fabne 

or the like to cover the metal. 

Suafl346ttclude 3 apassag=forflexiblerod348. Bma, flexible md 348 extends 

from eap 342 ,o me proximal end of eardiao catteter 126. Shaft 346 flutter metadea 
auohor 362 ma, aeourea stiaads 364. Strands 364 eonnec, ,o arma 354 to tarn, tte 
extension of arma 354 about pivo, 360. Auohor 362 oan include, for exampte, a weld, 
aabeaive or tte like, aad shaft 346 oan inelnde a out on, to provide flexrbrhty for tte 

M '"f^ngtS' ISA. for deployment tte flexing spiked ehp 344 oan be folded 
in,„ cardiac catteter 126. The erudiae catteter should be positioned ,o place the grrpper 
.eyond tte hear, valve leaflets. If eardiao catteter 126 is withdrawn toward its proxnnal 
end relative to shaft 346, flexing spiked ehp 344 is reload ftom cardiae catteter 126. 

30 Oneemleased,anns354 fl ex,a S showninFig 15B, to a more expanded oonfigurahon due 
.oasprmgplaoedatpivotseo.ahjnge.ordue.ouneuseofmemorymetekmatflexduem 

^ wittin tte metal. Aa shown in Fig. 15C, arms 354 reach a 1 hnitingposthon due te 
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constraints applied by strands 364. 

Pulling on flexible rod 348 at the proximal end of cardiac catheter 126 pulls cap 
342 against spiked clip 344 to drive spiked clip 344 against the leaflets, thereby impaling 
or otherwise gripping the leaflets with spikes 358. Further pulling on flexible rod 348 
5 draws pivot 360 into opening 350 in cap 342, as shown in Fig. 15D. As pivot 360 is 
drawn into opening 350, arms 354 fold, which draws the leaflets toward each other. 

Referring to Fig. 15E, spiked clip 344 becomes locked within cap 342 when pivot 
360 is sufficiently drawn into cap 342. The expansive forces around pivot 360 hold the 
arms in the locked or closed position. In preferred embodiments, cap 342 includes a ridge 

10 370 or similar locking mechanism that snaps over bumps 372 on arms 354 or, 
alternatively, on pivot 360 to secure cap 342 in a locked position, thereby fastening leaflets 
together. In alternative embodiments, cap 342 and arms 354 include mated threads as a 
locking mechanism, such that cap 342 can be screwed over the end of arms 354 by rotating 
flexible rod 348 to lock the cap in place, thereby fastening leaflets together. Referring to 

15 Fig. 15F, flexible rod 348 can be released using a disengaging mechanism, such as a latch 
mechanism, manipulated at the proximal end of cardiac catheter 126, such that cardiac 
catheter 126 and shaft 346 can be withdrawn. Suitable disengaging mechanisms include, 
for example, the bayonet structure shown in Figs. 14A-14C for the release of 
gripper/fastener 300 from applicator 326. 

20 A variation of the embodiment shown in Figs. 15A-15F is shown in Fig. 15G. 

Gripper 371 includes a two armed clip 373 and a sliding cap 375. Clip 373 has two spiked 
arms 377, 379 extending from and moving around pivot member 381 either due to the 
inclusion of a hinge at pivot member 381, a hinge with a spring at pivot member 381 or 
due to the resiliency of the materials used to for pivot member 381. Spiked arm 377 has a 

25 single spike 383, and spiked arm 379 has two spikes 385, 387, or vice versa. Spikes 385, 
387 have a gap between them to accommodate spike 383 when clip 373 is in folded 
orientation during deployment through cardiac catheter or while gripping the leaflets. 
Other mating arrangements of spikes 383, 385, 387 are contemplated. In addition, a 
different number of arms can be used, such as in Figs. 15A-15F. Sliding cap 375 is 

30 preferably rigid, and cap 375 includes a groove 389 to accommodate clip 373. Stops 391 
keep clip 373 within cap 375, such that cap 375 cannot completely slide off of clip 373. 
Clip 373 includes a hole 393 for the passage of flexible rod 348 to manipulate cap 375 
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ta the proximal end of.be cardiac earned 126. Cap 375 also indudes an anchor 395, 
A owninphaa«>mlii.es,fortheatoohm e ntoffl=xiblcrod348. 

CHp 373 opens ,o the fully open extended position as n > removed from caxdrae 
aameter 126 and stay* open one to a spring at pivot member 381, a hinge or resffience of 
at pivo, member 381. to** rod 348 is poled p— -3rd 

oafcefcr 126, arms 377, 379 ooUapse into cap 375 and grip and/or preroe me hafle*. The 
d forces amend base 381 hoMs - 377, 37, in me loehed or closed Posmon. 
Z 375 can arso include a looting mechanism similar to the embodnnen, 
J „ fcsten me .eaflets together. Kel.se of me flexibie rod 348 and catheter 126 . 
similar to that discussed for Figs. 15A-15F. 

The second type of gnpper/faatener applicator has two dishnet elements, a gnpper 
efcment -* a fcstener appHcalor elemart. The grippe* element ara, mo ™^ 
ete ment can be .ocated a, me respeohve distal ends of two drstmct shafts, or o^n 
OTb odhnen B me *ipper Cement and Ore fastener applicant elements can be rnte^ - 
a aingfe shaft and maybe adapter, to move relative to one another as 
;3me that is being performed, i,, gripping or fastening. In Us way, a smgle aha* 
canbeguidedthroughthecardiaccatheter. 

1 ^odimen, of a disnnct Ripper and a fasfcner apphcator m^ed on* a 
a^esbaftis depicted inKg. 16. Gripper/fasfcner applet 380 haa a apnal 

m inmen ofinner catheter 384 by wa, of openings 386 to grasp and po .bona 

Le, against inner catheter 384. Once the .eaflets are gasped by anobon, aptral ne^e 
lanced and rotated. Rotation of outer sieeve 388 reauhs in the passage of spK* 
nldle 382 trough leaflets 122, 124. Spiral needie 382 is momfted on outex sieeve 388 
5 ^rotates aroond bmer cameter 384. Tbe on. sleeve can be «— ^ 
appmpria.pitohandnmnherofm-ona. To hold the leaflets . place, spu* n«tf .30 
T&lJ* ftom outer sleeve 388 by engaging a Camp or the hxe a. me end 90 of 
:r^.388. Udealmd.meneed.eo.becrm^mensumpe^enta^hment. 

Thesucbonbased^ipperofFig. .6 can bo used also wim other types „ genera. 

Referring to Figs. 17-18, devico 400 Modes a gnpper 402 and a «- 
appHc^^thate^ftoma^^C^^and^appho^^ 

.Tadjacem each other, as shown in Kg. 18. Alternatively, gnpper 402 and fastener 
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applicator 404 may move relative to each other by sliding in a tube, track, or similar 
mechanisms. The relative position of gripper 402 and fastener applicator 404 can be 
reversed. Li Fig. 18, with fastener applicator 404 in a distal withdrawn position, gripper 
402 can grab leaflets 122, 124. Then, fastener applicator 404 can be opened in the 
5 withdrawn position and slid forward to apply a tack on captured leaflet edges. Therefore, 
gripper 402 preferably is oriented relative to leaflets 122, 124 as shown in Fig. 17. 

One embodiment of gripper 402 is depicted in Fig. 19A. In this embodiment, claw 
gripper 412 has opposing jaws 414, 416, which meet at serrated edges 418, 420 in a closed 
orientation. Serrated edges 418, 420 assist with the gripping of the leaflets 122, 124. The 

10 extension of rod 422 alters the relative position of jaws 414, 416 by moving a lever 424. 
Rod 422 extends through shaft 406 to the distal end of shaft 406 such that a physician can 
manipulate rod 422 outside of the patient. The length of jaws 414, 416 should be 
appropriate for the jaws to reach leaflets 122, 124 at the maximum anticipated spacing 
between leaflets 122, 124. If desired, grippers 412 can be used with a shaft separate from 

15 a shaft holding a fastener applicator element. Grippers 412 are designed to grip leaflets 
122, 124 as depicted in Figs. 17,18 and 19. 

As an alternative to the lever mechanism shown in Fig. 19 A, a cam can be used to 
rotate the jaw, as depicted in Figs. 19B-D. In particular, jaw 41 1 rotates around pivot 413. 
Rotation of rod 415 causes ball 417 to change position relative to the position of rod 415. 

20 Ball 417 fits into track 419 in the end of jaw 411. Also, ball 417 fits into a notch in an off 
center position in the end of rod 415 such that rotation of rod 415 moves ball 417 up or 
down. Lowering of the ball results in the opening of jaw 41 1 relative to jaw 421 . Rod 415 
is rotated using lever 423, as shown in Fig. 19D. Generally a half rotation of rod 415 
results in motion of jaw 41 1 from a closed position to its open position. 

25 As depicted in Fig. 18, fastener applicator 404 applies a fastener, such as a tack. 

Further details about fastener applicator 404 can be seen in Fig. 20. Fastener applicator 
404 holds tack 424 and cap 426 in separate housings for deployment. When jaws 428, 430 
are opened by the movement of lever 432 in the direction shown by the arrow 431 in Fig. 
20A, rod 434 slides tack 424 within track 436 to a position aligning cap 426 with tack 424, 

30 as shown in Figs. 20B and 20C. Jaws 428, 430 rotate relative to each other by way of 
lever arm 438 or other mechanical link, such as a cam. When jaws 428, 430 subsequently 
are closed, tack 424 engages cap 426, as shown in Fig. 20D, thereby fastening leaflets 122, 
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124 Jaws 428, 430 can be opened to release tack 424 and fastened leaflets 122, 124. 

While the above grippers and fastener applicators can be used for an atrial or 
ventricular approach, other designs for the gripper are particularly adapted for gripping 
leaflets from an atrial approach. Referring to Fig. 21, gripper 438 includes graspers 440 
used to grasp each leaflet 122, 124. To push the leaflets toward graspers 440, plunger 446 
includes two or more arms 450, 452. In an alternative embodiment depicted in Fig. 22, a 
balloon plunger 454 is used. Balloon plunger 454 is deflated for delivery and removal of 
the instrument through cardiac catheter 126 and inflated within the heart for use to gurde 

the leaflets to the graspers 440. 

With either embodiment of the plunger, shaft 456 can be pulled to draw spring 
loaded graspers 440 toward plunger 446 or 454 to grip leaflets 122, 124 within grasper 
440 Alternatively, plunger 446 or 454 canpush leaflets 122, 124 toward graspers 440. In 
any case, as plunger 446 or 454 reaches a certain position relative to graspers 440 so that 
graspers 440 are within reach of leaflets 122, 124, shaft 456 is pulled back to retract 
graspers 440, which clasp leaflets 122, 124 between graspers 440 and grasper tube 441. 
Once leaflets 122, 124 are clasped, plunger 446, 454 can be removed. After leaflets 122, 
124 are fastened, graspers 440 can be released by extending shaft 456 such that gnpper 
438 can be withdrawn. Graspers 440 should be less than about 10mm in length. Graspers 
440 can be curved. 

Another approach to grasping the leaflets from the atrial side is depicted m Fig. 23 . 
Hooks 470 472 are deployed through cardiac catheter 126 to grab leaflets 122, 124. 
Hooks470 472preferablyhavesharptips480,482withoutbarbs. With leaflets 122, 124 
held inplace, a variety of fasteners, as described throughout, canbeusedto fasten leaflets 
122 124 Once leaflets 122, 124 are fastened securely, hooks 470, 472 can be released 
5 ^ removed by pushing hooks 470, 472 to release the respective leaflets 122, 124 and 
rotating hooks 470, 472 such that they do not grab leaflets 122, 124 when withdrawn. 

Once one embodiment of grasper is holding the leaflets, another type of grasper 
generally can be substituted for that grasper to hold the leaflet, A wider variety of 
graspers are suitable for grasping already held leaflets. In this way, a fastener applicator 
0 C anbeusedwitha m oreappropriategrasper,ifdesired. Furthermore, multiple gappers 
can be used to grasp the leaflets to be fastened. For instance, a hook as shown m Fig. 23 
can be used to grab one leaflet while jaws such as shown in Figs. 19A-D can be used to 
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grab the other leaflet. As another example, two sets of jaws can be used, each grabbing 
one leaflet 

With respect to fastener applicators, a spring fastener embodiment is depicted in 
Figs. 24-25. Leaflets 122, 124 are drawn into cavities 500, 502 with suction similar to that 
5 applied by the device in Fig. 16. Vacuum is applied by way of lumen 504. Spring 506 is 
pushed and rotated using rotating shaft 508. End 510 of spring 506 catches a leaflet such 
that rotating the spring 506 causes spring 506 to spiral through leaflets 122, 124 as shown 
in Fig. 25, fastening leaflets 122, 124 together. After spring 506 is placed through the 
leaflets, vacuum is released and lumen 504 is withdrawn. 

10 Referring to Figs. 26-33, another embodiment of a fastener applicator uses a 

fastener clip button 540 which includes a first portion 542 and a second portion 544. 
Referring to Figs. 28 and 29, first portion 542 includes spikes 546 extending from a first 
surface 548 of base 550. Base 550 has notches 552 at the edge of second surface 554 at a 
position rotated 90 degrees relative to spikes 546. The center of base 550 has an opening 

15 556 with wings 558 oriented toward notches 552. Second surface 554 includes 
indentations 560 adjacent opening 556 oriented toward spikes 546. ■ 

Referring to Figs. 30-32, second portion 544 includes perforations 566 which have 
a diameter equal to or slightly smaller than spikes 546. Tabs 568 extend from first surface 
570 of base 572. Tabs 568 include lips 574 that can engage notches 552. Base 572 

20 includes an opening 578 with wings 580. Base 572 is slightly noncircular to allow for tabs 
568. 

Fig. 33 displays first portion 542 engaged with second portion 544. When portions 
542, 544 are engaged, spikes 546 engage perforations 566 and tabs 568 engage notches 
552. The leaflets are positioned in the separation between base 550 and base 572. 

25 Referring to Fig. 26, to deploy clip button 540, first portion 542 is positioned with 

first applicator 580. First applicator 580 includes a central core 582 with a knob 584 at the 
end of the central core 582, as shown in Fig. 26A. Knob 584 engages indentations 560 
when first portion is positioned on first applicator 580, and can pass through wings 558 
when oriented accordingly for removal of first applicator 580. First applicator 580 also 

30 includes tubular portion 588, which slides over central core 582. When knob 584 engages 
indentations 560 and tubular portion 588 engages first surface 548, first portion 542 is held 
firmly by first applicator 580. Preferably, first portion 542 is placed in position near the 
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■eafle* prior to grasping of to teafle* by a gripper. Once grasped, to leaflets can be 
pi erc edwilhspikes546offirstportion542. 

' After spikes 546 are inserted through the leaflets, tabular portion 588 oar> be 
.moved through cardiac catheter 126. Then, secoud applicator 590 can bo sUd over 
central core 582, as shown in Fig. 27. Second applied 590 is used to engage second 
portion 544 win, first portion 542. Second applicator 590 can push second portion 544 
into place, or, alternatively, second applicator 590 can hold second portion 544 usrng . 
fastener such as toeads or a damp, as firs, portion 542 is pulled against it After second 
portion 544 engages first portion 542, second applicator 590 is removed through cardrac 
oa.he.er 126. Central core 582 is removed by first rotating knob 584 such tot knob 584 
passes through wings 558 and 580. Clip button 540 remains fastened ,o the mitral valves 

leaflets. _ . ~ 

Another embodiment of a fastener uses a deformable ring. DuTerent venations of 

toe ring are available. A firs, embodiment of a spring loaded ring is depicted m Ftgs. 34 

aud 35 Spring loaded ring 600 has a feat spike 602 a. the end of crescent portion 604. 

Seoond spike 606 is initially located in cavity 608 wttlun crescent portion 604. Sprmg 610 

is toted between second spike 606 atd surface 6.2. A button look 614 holds second 

spite 606 wittrin crescent portion 604 until deployment of spring loaded ring 600. When 

ft. look 614 is released, firs, spike 602 and second spike 606 pierce to leaflet and secure 

torn togetor. Alternative embodiments of to spring loaded ring can employ dual spnngs 

with a spike being propelled by each spring. If desbed, to spikes can be rettaetable such 

tot to ring is used to hold to leafleta while another fastening approach is uaed to secure 

the leaflets. a 1 „ 

Referring to Figs. 36 and 37, crimp ring 630 includes points 632, 634 and handles 
636 638 Betweenhandles636,638isanotch641. Notch 640 provides a weak locatron 
for bending points 632, 634 toward each other, as shown in Fig. 37. Crimp ring 630 rs 
placed near the grasped leaflet. Then, handles 636, 638 are rotated away from each other 
to place the crimp ring 630 in the closed crimped position shown in Fig. 37 wnh pomts 
632, 634 piercing respective leaflets. 

Rings such as spring loaded ring 600 and crimp ring 630 can be applied wtttt an 
applicator 641, as depicted in Figs. 38 and 39. tog 642 is brought up to WW. 122, 124 
and deformed to pierce leaflete 122, 124. Applicator 641 can include lever arms 650 
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and/or other implements to assist with deployment of rings 600 or 630. For example, for 
spring loaded ring 600, either lever arms 650 or another implement releases lock 614. For 
crimp ring 630, lever arms 650 hold handles 636, 638 and rotate handles to crimp the ring 
to bring points 632, 634 toward each other. 

5 An automatic suture device can be used as a fastener. One embodiment of an 

automatic suture device is described in U.S. Patent 5,417,700, to Egan, incorporated herein 
by reference. Referring to Figs. 40-43, suture device 658 includes hollow needles 660, 
662, which can rotate to pierce leaflets 122, 124. Suture 664 (Fig. 43) is threaded through 
channel 666 (Fig. 42) within hollow needles 660, 662. Suture 664 can be secured with an 

10 ultrasonic weld formed between weld anvil 668 and welding horn 670. Suture 664 can be 
pulled tight prior to welding. 

An alternative embodiment of an automatic suture device is shown in Figs. 44 and 
45. The suture device 700 includes a curved needle 702. Needle 702 has a point 704 and 
a blunt end 706. Needle 702 lies within slot 708. Suture 710 is threaded through channel 

15 712. Suture 710 exits channel 712, crosses to the opposite opening into slot 708, 
circumscribes slot 708 and attaches to needle 702 at blunt end 706. 

Suture 710 is pulled, which rotates needle 702, impaling leaflets 122, 124 with 
point 704. Needle 702 is rotated about 360 degrees such that needle 702 has passed 
through leaflets 122, 124. Following complete rotation of needle 702, suture 710 is 

20 threaded through leaflets 122, 124. Withdrawal of suture device 700 through the catheter 
introducer pulls suture 710 through leaflets 122, 124. Suture 710 can be tied, as described 
above with respect to Fig. 3, to secure leaflets 122, 124. Alternatively, a suture clip 132 
can be used to secure suture 710, as shown in Fig. 5. 

All of the devices described above can be constructed from standard biocompatible 

25 materials including a variety of metals, such as stainless steel and titanium, and polymers, 
such as polysulfone. The materials can be selected as appropriate for a particular 
application. Furthermore, the fasteners can be coated with a surface modifier such as 
polytetrafluoroethylene (PTFE), i.e., Teflon®, or an antimicrobial coating, such as silver 
metal or a silver compound. Antimicrobial metal coatings are further described in 

30 copending and commonly assigned U.S. Patent Application Serial No. 08/974,992 to Ogle 
et al., entitled "Medical Article with Adhered Antimicrobial Metal," incorporated herein 
by reference. 
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Surgical Procedure 

In preferred embodiments of the procedure, the repairs are performed on a beating 
heart Alternatively, the heart can be stopped during the procedure. Cardioplegia, i.e., 
stopped cardiac contraction, can be induced by certain chemicals such as cold potassium- 
containing solutions that are introduced into the myocardium. The chemical induction of 
cardioplegia requires the isolation of the heart and ascending aorta from the rest of the 
patient's vascular system. Procedures using cardioplegia are less desirable smce they 
require cardiopulmonary bypass, which increases patient risk factors. 

For cardiac catheter based embodiments, one or more access points are used along 
the patient's chest, generally positioned between adjacent ribs. The access points provide 
access to the heart. Incisions are made to initiate the access points. Trocar sheaths, such 
as those used for the performance of laparoscopic procedures, can facilitate use of the 
access points as described in published PCT application WO 94/18881 to Stanford 
Surgical Technologies, Inc., incorporated herein by reference. Alternatively, soft tissue 
retractors, such as those used in pediatric open chest procedures can be utihzed to facrhtate 
use of the access points. Suitable location of the access point(s) can be determined based 
on the approach appropriate for the gripper/fastener applicator to be used. 

Once the heart is accessed, a guide wire can be inserted through the wall of the 
heart either near the apex of the heart into the left ventricle or near the top of the heart mto 
the left atrium. A dilator can be slid over the guide wire to expand the opening mto the 
heart Suitable guidewires and dilators are available from Daig Corp., Minnetonka, MN. 
A cardiac catheter with a hemostasis valve, described above, is deployed over the dilator. 
The cardiac catheter provides access into the heart to deliver the repair device or devices. 
25 Alternatively, a cardiac catheter can be inserted through an incision in the wall of 

the heart at the desired location. As during normal cannulation, a purse string suture can 
be applied at the point where the cardiac catheter enters the heart to reduce any bleeding. 
The suture canbe applied, for example, using apiece of suture with a needle on both end, 
The needles can be manipulated using forceps or the like. After the desired stitching is 
30 performed, the needles can be cut off using endoscopic scissors. Additional cardiac 
catheters can be placed near or into the heart, as desired. 

Once me cardiac catheter is in place, the gripper/fastener instruments can be 
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directed at the mitral or tricuspid valve to perform the repair. All of the instruments are 
designed such that the appropriate manipulations by the appropriate health care 
professional are performed at the proximal end of the cardiac catheter. 

Following completion of the bow-tie repair, the cardiac catheter is removed. The 
5 procedures used to deploy the cardiac catheter preferably minimize the damage to the heart 
muscle by separating the tissue without significantly tearing the tissue. Nevertheless, 
stitches or staples can be used to close the incision at the point where the cardiac catheter 
was inserted. Once access to the heart has been closed, the incision providing access into 
the chest cavity is closed. 

10 Alternatively, a less invasive, percutaneous vascular approach can be used. There 

are two, alternative, percutaneous vascular approaches to positioning the catheter for the 
medical procedure. One is to introduce the catheter into the femoral artery by a standard 
introducer sheath and advance it up the aorta, across the aortic valve into the left ventricle 
and then position its tip under the mitral annulus. This is commonly referred to as the 

15 "retrograde" approach. 

The other approach, commonly referred to as the. transseptal approach, is to 
introduce a transseptal sheath apparatus, a long single plane curve introducer, into the right 
femoral vein and advance it through the inferior vena cava into the right atrium. A 
puncture is then made through the fossa ovalis in the intraatrial septum, and the apparatus 

20 is advanced into the left atrium where the trocar and dilator of the apparatus is removed, 
leaving the sheath in position in the left atrium. Once the valve is accessed, the repair can 
be completed as described above. 

Edge-to-edge mitral valve repair provides a simple and effective repair technique 
relative to complex and surgically demanding approaches of chordal shortening, 

25 resectioning, chordal transposition or artificial chordae replacement. The edge-to-edge 
repair is particularly effective with severe isolated mitral regurgitation or in association 
with coronary artery bypass surgery. The present approach provides the benefits of the 
edge-to-edge repair without the trauma of open heart surgery and cardiopulmonary bypass. 
Thus, the procedure can be accomplished concomitant with coronary artery bypass graft 

30 (CABG) or as a stand alone outpatient procedure in a cardiac catheterization laboratory. 
The advantages include reduced cost, hospitalization and patient recovery times. With 
minimal trauma to the patient, it may be desirable to perform the repair earlier before the 
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disease has progressed \ need for more serious invasive 

preventing further progression of the disease, ooviai g 

5 Geuerally, te W » gripp* fbr**** 

srr « - sr. i* - — . — 

^ , ^^fthe fastener applicator and/or the grippers. 
10 particular use of the fastener pp described wit h reference to prefened 

Aithoueh the present invention has been descnoea w 
Although th P reco ^ e ^ chang es may be made m form 

embodiments, workers skilled m the art will recugu^ 
anddetaUwimoutdepartmgfrommespMtandscopeofmeinventiom 
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WHAT IS CLAIMED IS: 

1 . A heart valve leaflet fastener comprising at least one pair of arms, the pair having a 
suitable size for fastening heart valve leaflets and the pair of arms capable of fastening two 
adjacent leaflets, wherein the arms pivot from one orientation to a gripping position with at 
least a portion of each respective paired arms being directed toward each other. 

2. The heart valve leaflet fastener of claim 1 wherein the arms flex relative to a core, 
and wherein the fastener has a gripping position where each the pair of arms meet under 
tension. 

3. The heart valve leaflet fastener of claim 1 wherein one of the arms of each pair 
includes a projection for gripping a leaflet 

4. A kit comprising a cardiac catheter, a fastener applicator and a leaflet fastener of 
claim 1, the cardiac catheter having suitable dimensions for deployment and insertion into 
a human heart in the vicinity of the mitral or tricuspid valve, the leaflet fastener having a 
size allowing insertion through the cardiac catheter, the fastener applicator being capable 
of releasably holding the leaflet fastener. 

5. The kit of claim 4 wherein the paired arms comprise gripping elements that extend 
toward each other when the fastener is in a gripping position. 

6. The kit of claim 4 wherein the opposed arms of a pair of arms comprise a pointed 
tip and a clasp that engage each other in the gripping position. 

7. The kit of claim 4 wherein the arms flex to a low profile position to fit within the 
cardiac catheter. 

8. The kit of claim 4 wherein the fastener applicator comprises a shaft and a sleeve 
that slides over the shaft and wherein at least one member of the pair of arms slides along 
the shaft with the sleeve engaging the sliding arms to constrain their movement along the 
shaft. 
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9 Tie kit of claim 8 wherein the arms ean slide along the shaft between a low profile 
position for fitting within the eardiao catheter and an extended gripping posmon for 
gripping leaflets. 

10 . The kit of claim 4 wherein the arms pivot between a low profile position and an 
unconstrained extended position. 

H. The kit of claim 4 wherein the fastener applicator comprises a shaft and a bayonet 
fastener that releasably holds the leaflet fastener on the shaft. 

12. The kit of claim 4 wherein the fastener applicator comprises a shaft and a latch that 
releasably holds the leaflet fastener on the shaft. 

13 A device comprising a catheter, a leaflet fastener applicator and a leaflet fastener of 
claim 1, me catheter having a proximal end, a distal end and suitable dimensions for 
insertion into a heart, the leaflet fastener applicator passing mrough the catheter such mat 
an actuating element projects from the proxhnal end of me catheter while a fastenmg 
element projects from the distal end of me cameter, me leaflet fastener apphcator 
releasably holding the leaflet fastener. 

14 A heart valve repafr instrument comprising a ring and an applicator, wherein the 
ring comprises two pointed shafts and wherein the applicator can apply a force tt, me nng 
* deform fhe ring to bring fire points of fire shafts toward each other relative to . mrttal 
position, ttte ring and appficator having an appropriate siae for placemen, wifbin a chamber 
of a human heart. 

15. The instrument of claim 14 wherein the ring comprises a curved tube extending 
from one pointed shaft into which the second pointed shaft extends. 
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16. The instrument of claim 15 wherein the ring further comprises a spring within the 
tube between the respective pointed shafts and a releasable lock that can hold the second 
pointed shaft within the tube in a locked position and wherein the force applicator can 
apply a force to release the lock. 

17. The instrument of claim 14 wherein the two pointed shafts extend from a notch that 
is a weak point at which the ring can be deformed to direct the pointed shafts toward each 
other. 

18. A heart valve repair instrument comprising a shaft, a cap, a gripper and a flexible 
rod, wherein the gripper comprises a plurality of arms radiating from a pivot with each arm 
having a spike, wherein the cap is located distal to the pivot and the pivot is located distal 
to the shaft, and wherein the flexible rod connects to the cap to provide for movement of 
the cap relative to the gripper and the shaft by pulling the flexible rod, the cap having an 
opening that can be inserted over the pivot to lock the arms in a closed position. 

19. The instrument of claim 18 wherein the plurality of arms comprise pairs of arms 
connected by a resilient web. 

20. The instrument of claim 18 wherein the pivot is formed from spring metal or 
memory metal. 

21. The instrument of claim 20 wherein the plurality of arms comprises two pairs of 
arms wherein pairs of arms are connected by a resilient web. 

22. The instrument of claim 21 wherein the web is covered with fabric. 

23. The instrument of claim 20 wherein the memory metal comprises a nickel alloy. 

24. The instrument of claim 20 wherein the memory metal is selected from the group 
consisting of Elgiloy®, MP35N, Nitinol®, stainless steel and spring metal. 
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25. The instrument of claim 18 wherein the pivot comprises ahinge. 

26. The instrument of claim 25 wherein the hinge comprises a spring. 

27 The instrument of claim 18 wherein the arms are biased to an extended position 
due to expansive forces at the pivot and furmer comprising shands that connect the shaft 
with the arms to constrain the extension of the arms. 

28 . The instrument of claim 1 8 wherein the flexible rod has a disengaging mechanism 
that releasably connects the cap to the rod. 

29 The instrument of claim 18 wherein the cap comprises a ridge and the gripper 
comprise a bump positioned to engage the ridge in the locked position. 

' so Afastenmgmembercomprismgacapandagripperwherem^ 
a plurality of arms radiating from a pivot, with each arm having a spike, wherein the prvot 
is inserted wuhin an opening inthe cap to lock tire arrns in a collapsed gripping posrtion. 

31. ' Tb^^ef^Mi.WII.^^^^ 
that engages the gripper to lock the gripper in a locked position. 

32 The fastening member of claim 30 wherein the cap comprises a slot, and wherein 

alter me extension of the gripper with the stops preventing separation of the cap and 
gripper. 

33 A lit comprising the fastening member of claim 30 and a flexible rod, the flexibie 
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